
 

Email Questions to: parks-rec@groveland-fl.gov  or  Call (352) 429-2141 ext. 4004 

Second Friday Market at Lake David | Vendor Application  
Vendors must be 18 years of age or older to apply 

Thank you for your interest in being a vendor at the Groveland Farmers Market!  

Please fill out this form and submit it to parks-rec@groveland-fl.gov 

 

Business/Organization Name: _________________________________________________________ 

Contact Person: ____________________________________________________________________ 

Address: _______________________________________________________________________  

City: _____________________________________________ State: ____ ZIP Code: __________ 

Phone Number: ________________________ Email Address: _________________________________  

Emergency Contact and Phone Number: ________________________________________________ 

Please provide a detailed description and list of products you intend to sell. Feel free at attach pictures. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Logistics and Requirements  

Booth spaces are 10’ x 10’ each and are priced at $10.00 for the event. Your booth setup must fit in the 

10’ x 10’ space. Spaces are assigned AS APPLICATIONS ARE RECEIVED (FIRST COME FIRST SERVE). 

Limited electric service is provided at this event and will be approved AS APPLICATIONS ARE RECEIVED. 

Vendors must be set and ready 30 minutes prior to the market advertised start time and cannot break 

down until the conclusion of the event.  

Please indicate number of spaces you need: _______               $10.00 per 10’ x 10’ space(s) = __________  

Special requests, set up limitations or requirements: 

_____________________________________________________________________________________ 

 

Food Truck:  Do you serve from _______ Left or _______ Right.    Total length including hitch:  ________ 

Do you need power? If yes, how many amps of power do you need? Please note the max amount of 

amps available is 20. ____________________________________________________________________ 

TOTAL check, cash or money order enclosed $_________________  

Please make check or money order payable to: The City of Groveland  

 

APPLICANT’S SIGNATURE: ______________________________________ Date: ____________________ 


